MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-018165

DEPARTMENT OF PUBLIC HEALTH AND WELFARE, 1003 386 e -
. R NUMBER
DO NOT WRITE AMENDED %E&MW Registration District No. *2. 5" 7. Registrar's No. & PLINTFAF
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f Institution: Residence before

a. COUNTY . STAT . S I 1 issil
& STATE MiSBOur i b OUNTY t ® oculs sdmission)
b. CITY (If outside corporate limits, ine TOWNSHIP onily} ‘Length of stay in 1b ¢e. CITY

VS 300
Rev ‘4759

-

OR Inside Limits
o St. Louis oW Ladue Yo O NeDd

. EI%EPNAM%?F ({f NOT in hospital,-give location) Irnide Limits - d. :EEEREETSS -(If ourside, give location) Reside on Farm
INSTITUTION  Jawish Hoapital Yes [ No [ 7 Ricado Lsane Yes 0 Ne O

N ,(I#A.ME OF .DE)CEASED First’ R Middle Last 4. DATE Month Day Yaar
ype or prin; - OF
Abner F. Sacksteder veat April 2, 1963
. SEX 6. COLOROR RACE 7. Married ] Never Married [ FB. DATE OF BIRTH | ?- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male white Widowed [J Divorced [ 3"11"1897 66 Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS-OR INDUSTRY|[' 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Katired By aet Enzineer-Emerson Electric, | Louisville Kentucky U.S.A,

lga FATHER'S NAME 13b MO'_I'HER’S MAIDEN NAME 14. NAME OF HU. BAND OR WIFE
" sa1iachriedsE
__George L, Sacksteder [ Rose Stockes Mrs, Sallie allon
15. WAS DE SED EVER IN U.5. ARMED FORCES? . | 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
, no, ki f yes, gi vii
Pt Sty bl Mrg, Sallie Sackateder #1Ricardo La,

t8. CAUSE OF DEATH {Enter only one cause per line wor oy, o ano s INTERVAL BETWEEN.
PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH.

IMMEDIATE CAUSE (a) - PU@\.‘W&ONI}A 4 O\.c d'l*--Q_ NN 0»’5/

~
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2410-1? 4

DATE AMENDED
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DOCUMENT

Conditions, if any, <DUE TO (b)

which gave rise to

above cause (a), .

stating the under- " - ﬂ *.

lying cause last. DUE :I:OJ::) /

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminal PART Iil. If deceased was female ]
disease condition given in PART I (a) there a pregnancy 'in last 90 day:

BM,\/(,'AIPC‘)"L\S[J' : Jnml E]NoL[]Unh

19, WA-S AUTOPSY | 20a. ACCIDENT - SUICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or FART 11 of item 18.)
, El B - -

v -

"y !

. 20c. T!ME OF Hour' Month, Day,-Year,
s INJURY, Sttt L es S

pmr - RS

: RY OCCURRED Z0e.  PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

o w}illjlli AT WORK [ farm, factory, straet, office bidg., etc.)

NOT WHILE AT WORK' [

21. ] nmmdad the deceased from. jM\ - 4 l ﬁ é o u_hﬂg.ﬂ-_'—s,)ﬁ&nd last saw @jiw o i (7 gL l

Jl '.S— 7 P m on the déte stated above, and fo the best of my knowledge, from the causss stated.
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MEDICAI CERTIFICATION

Deu:h occurred  at.
7a. SIGNATURE (Degres or title), . 22b. ADDRESS 22c. DATE SIGNE]

G limtn S - | Azl MmO Fltr Dalom ¥/ /3

Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERT OR CREMATORY Z3d. LOCATION (City, town, or county] (Stare)
" REMOVAL {Specify}

Burial 4=5-1963 Belléfontaine Cemebery St, Louis ﬂissoru:l

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R

Lupton Chapel Ine, 7233 Delmar Blv'd. [APR 4 1963

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEM!N‘i’. BY LICENSED EMBALMER

1 hereby certify ‘that the body whose name ‘is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revaocation of licenss). *

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Eeezv- -Ifthis body is not embalmed,-fact should-be -so-stated above. ~er
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